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   Sonography and percutaneous nephrostomy (PNS) were performed on 16 patients with pyone-
phrosis and the following results were obtained. 
   Sonography revealed a dilated collecting system in all cases within which, however, neither 
debris nor gas was observed in any  case. the pelvocaliceal system appeared hypoechoic in 2 cases 
 nd anechoic i 14 cases. 
   From the clinical symptoms and the dilated collecting system demonstrated by sonography, 
pyonephrosis was diagnosed in 14 cases. The purulent fluid aspirated from the collecting system 
confirmed the diagnosis in all cases. 
   The clinical condition was stabilized by PNS and antibacterial therapy in all cases. However, 
in 5 of the patients with pyrexia for more than 6 days before PNS, sepsis developed in 3 cases and 
pyrexia continued for more than 3 days after the treatment in 4 cases. 
   The affected 11 kidneys showing recovery of renal function following PNS were all salvaged by 
elective surgery. 
   These findings suggest that prompt diagnosis by needle aspiration is necessary, even in the ab-
sence of any sonographically characteristic findings, whenever pyonephrosis is suspected. Our 
experience suggests that PNS is a useful therapeutic procedure for pyonephrosis. 
                                                (Acta Urol. Jpn. 39: 517-521,1993) 
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性7例 および女性9例 で,患 側は右腎7例,左 腎9例
であった,16例中12例(75%)に感染症以外の重篤な
疾患の既往または合併を認めた.膿腎症の原因となっ



























熱が生 じた日か ら腎撰造設を行った 日までを留置前の
発熱期間と,腎痩造設翌 日か ら発熱のみられた最終 日
までを留置後の発熱期間とした.
結 果(Table)
膿 腎症16例の 症 状 は,発 熱14例(88%),嘔 気7例
(44%),腰痛5例(31%),シ ー ノク2例(13%)で,
3例(19%)は 敗 血 症 を合 併 して い た.超 音 波 断 層法
に お い て16例全 例 に 腎孟 腎杯 の拡 張 を認 めた が,腎 孟
腎 杯 内 にdebrisやgasは1例 に も認 め られ な か っ












































前に6日 間以上の発熱が認 め られ た5例 中3例(60
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